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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Washington, DC 20460

| Certification Regarding 7
Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the best of is knowledge and belief that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b} Have not within a three year period preceding this proposal been convicted of or had a civil judgement
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a
public transaction; violation of federal or State antitrust statutes or commission of embezziement,
theft, bribery, falsification or destruction of records, making false statements, or recsiving
stolen property; :

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph (1) (b) of this
certification; and

(d) Have not within a three year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default. '

I understand that a false statement on this certification may be grounds for rejection of this proposal or
termination of the award. In addition, under 18 USC Sec. 1001, a false statement may result in a fine of up
to $10,000 or imprisonment for up to 5 years, or both. '

1

E. Leon Eggleston, Mayor of Ruidoso, NM
Typed Name & Title of Authorized Representative

10/09/02

Signatute of Autho“(ed_ Representative Date
‘ 7?%1 ﬁﬁ/%y,éo
~ 7 .

D I am unable to certify to the above statements. My explanation is attached.

EPA Form 570049 (11-88)




A,

B.

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

Is your organization classified as nonprofit? Yes _ NoX
If Yes, what is the IRS Classification 501(C)3 501{c)4 Other
Does the organization engage in lobbying? Yes No X

The undersigned certifies, to the best of his or her knowledge and belief, that:

1)

@

&)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
mfluencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connnection with the
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form - LLE, "Disclosure Form to Report Lobbying," in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certificate shall be subject
to a civil penalty of not less than $10,000, and not more than $100,000 for each such failure.

ZKJ /M/g/ézu November 18, 2002

Signature Date

E. Leon Eggleston, Mavor

Name and Title

Village of Ruidoso, New Mexico

Organization Name




N R

L .closure of Lobbying Activitiet

Approved by OMB 0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse side for Instructions and Public Reporting burden statement)

1. Type of Federal Action 2. Status of Federal Action 3. Report Type
I:l a. contract a. bid/offer/application m a. initial filing -
b. grant b. initial award — b. material change
c. cooperative agreement c. post-award For Material Change Only
d. loan : year (yyyy) quarter
e. loan guarantee
f. loan insurance date of last report (mm/ddiyyyy)
4. Name and Address of Reporting Entity 5. If Reporting Entity in No. 4 is Subawardee, enter Name and Address
Prime Subawardee Tier _______,if known: of Prime
Congressional District, if known Congressional District, if known
6. Federal Department/Agency 7. Federal Program Name/Description
CFDA Number, if applicable ___
8. Federal Action Number, if known 9. Award Amount, if known

$

10a. Name and Address of Lobbying Registrant

(if individual, last name, first name, MI)

. Individuals Performing Services (including address if different from No. 10a.)

(last name, first name, MI)

(attach continuation sheet(s) if necessary)

11. Amount of Payment (check all that apply) 13. Type of Payment (check all that apply)
$ J:] actual D planned D a. retainer
12. Form of Payment (check all that apply) I:| b. one-time fee
|:| a. cash I:l ¢. commission
D b. in-kind; specify: nature |:| d. contingent fee
value |:] e. deferred
[ ] £ other (specify)
14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s), or Member(s) contacted,
for Payment Indicated in Item 11
(attach continuation sheel(s) if necessary)
15. Continuation sheets attached I:l Yes |—] No

16. Information requested through this form is authorized by Sec.319,

Pub. L. 101-121, 103 Stat. 750, as amended by sec. 10; Pub. L. 104-
65, Stat. 700 (31 U.S.C. 1352). This disclosure of lobbying activities
is a material representation of fact upon which reliance was placed
by the above when this transaction was made or entered into. This
disclosure is required pursuant to 31 U.S.C. 1352. This information
will be reported to the Congress semiannually and will be available
for public inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

Signature

Print Name

Title

Telephone No.

Date (mm/dd/yyyy)

Federal Use Only:

Authorized for Local Reproduction
Standard Form-LLL (7/97)




Instructions for Completion of SF-LLL, Disclosure of Lobbying Activities

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt
of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required
for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee
of any agency, a Member of Congress, an officer or employee of Congress, or any employee of a Member of Congress in connection with
a covered Federal action. Complete all Hems that apply for both the initial filing and material change report. Refer to the implementing
guidance published by the Office of Management and Budget for additional information.

1.

identify the type of covered Federal action for which lobbying
activity is andfor has been secured fo influence the outcome
of a covered Federal actlon.

ldentify the status of the covered Federal action.

Identify the appropriate classification of this report. If this is a
followup report caused by a material change to the informa-
tion previously reported, enter the year and quarter in which
the change occurred. Enter the date of the last previously
submitted report by this reporting entity for this covered
Federal action.

Enter the fuli name, address, city, state and zip code of the
reporting entity. Include Congraessional District, if known.
Check the appropriate classification of the reporting entity
that designates if it is, or expects to be, a prime or subaward
recipient. identify the tier of the subawardee, e.g., the first
subawardee of the prime is the 1sttier. Subawards include but
are notlimited to subcontracts, subgrants and contract awards
under grants.

If the organization filing the report in item 4 checks
“Subawardee”, then enter the full name, address, city, state
and zip code of the prime Federal recipient, Include Congres-
sional District, if known,

Enter the name of the Federal agency making the award or
loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of
Transportation, United States Coast Guard.

Enter the Federal program name or description for the cov-
ered Federal action (item 1). Iif known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants,
cooperative agreements, loans, and loan commitments.

Enter the most appropriate Federal identifying number avail-
able for the Federal action identified in tem 1 (e.g., Request
for Proposal (RFP) number; Invitation for Bid (IFB) number;
grant announcement number; the contract, grant, or loan
award number; the application proposal control number as-
signed by the Federal agency). Include prefixes, e.g., "RFP-
DE-90-001.7

9.

10.

11.

12.

13.

14.

15.
16.

For a covered Federal action where there has been an award
ot loan commitment by the Federal agency, enter the Federa!
amount of the award/loan commitment for the prime entity
identified in item 4 or 5.

(a) Enter the full name, address, city, state and zip code of the
registrant under the Lobbying Disclosure Act of 1995 engaged
by the reporling entity identified in item 4 to influence the
covered Federal action.

(b) Enter the full names of the individual(s) performing ser-
vices, and include full address if different from 10 (a). Enter
Last Name, First Name, and Middle Initial (M}).

Enter the amount of compensation paid or reasonably ex-
pected to be paid by the reporing entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has
been made (actual) or will be made (planned). Check ali
boxes that apply. If this is a material change report, enter the
cumulative amount of payment made or planned to be made.

Check the appropriate box (es). Check all boxes that apply.
If paymentis made through an in-kind contribution, specify the
nature and value of the in-kind payment.

Check the appropriate box (es). Check all boxes that apply.
If other, specify nature.

Provide specific and detailed description of the services that
the lobbist has performed, or will be expected to perform, and
the date(s) of any services rendered. Inciude all preparatory
and related activity, not just the time spent in actual contact
with Federal officials. Identify the Federat official{s) or
employee(s) contacted or the officer(s), employee(s), or
Member(s) of Congress that were contacted.

Check whether or not a continuation sheei(s) are attached.

The certifying official shall sign and date the form, print his/her
name, title, and telephone number.

Public Reporting Burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collsction of information. Please do not
return your completed form to the Office of Management and Budget; send it to the address provided by the sponsoring agency .

Send comments regarding the burden estimate or any other aspect of this coltection of information, inciuding suggestions for reducing this burden, to the
Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.

Authorized for Local Reproduction
Standard Form-LLL {7/97}




United States Environmental Protection Agency

g Washington, DC 20460
\'IEPA Preaward Compliance Review Report For
All Applicants Requesting Federal Financial Assistance

FORM Approved
OMEB No. 2090-0014
Expires 4-30-99

Note: Read instructions on reverse side before completing form.

I. A. Applicant (Name, City, State) B. Recipient (Name, City, State)
Village of Ruidoso Village of Ruidoso
New Mexico New Mexico

C. EPA Project No.

I1. Brief description of proposed project, program or activity.
This is a Village of Ruidoso Regional Wastewater Treatment Plant Project.

lil. Are any civil rights lawsuits or complaints pending against applicant and/or recipient?
If "Yes," list those complaints and the disposition of each complaint.

] ves D4 No

IV. Have any civil rights compliance reviews of the applicant and/or recipient been conducted by
any Federal agency during the two years prior to this application for activities which would receive EPA assistance?
If "Yes," list those compliance reviews and status of each review.

[]ves D4 No

V. Is any other Federal financial assistance being applied for or is any other Federal financial assistance being applied |:| Yes E No

to any portion of this project, program or activity?

If "Yes," list the other Federal Agency(s), describe the associated work and the dollar amount of assistance.

Entire region is served by the new wastewater treatment plant.
VL. If entire community under the applicant's jurisdiction is not served under the existing facilities/services,

or will not be served under the proposed plan, give reasons why.
NI/A
Vil Population Characteristics Number of People
1.A. Population of Entire Service Area 9522

B. Minority Population of Entire Service Area 1558
2.A. Population Currently Being Served 7232

B. Minority Population Currently Being Served 1295
3.A. Population to be Served by Project, Program or Activity 7232

B. Minority Population to be Served by Project, Program or Activity 1295
4.A. Population to Remain Without Service 2290

B. Minority Population to Remain Without Service 263
VIII. Will all new facilities or alterations to existing facilities financed by these funds be designed and constructed to be D Yes [ No

readily accessible to and usable by handicapped persons?
If "No," explain how a regulatory exception (40 CFR 7.70) applies.

IX. Give the schedule for future projects, programs or activities (or of future plans), by which service will be provided

to all beneficiaries within applicant's jurisdiction. If there is no schedule, explain why.
N/A
X. | certify that the statements | have made on this form and all attachments thereto are true, accurate and complete.

| acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or both

under applicable law.
A. Signature of Authoriz fficial B. Title of Authorized Official C. Date

' é Z/ E. Leon Eggleston, Mayor 7124102
@7 (O P )Pe248n
e For the U.S. Environmental Protection Agency
Authorized EPA Official Date

D Approved D Disapproved

EPA Form 4700-4 (Rev. 1/90) Previous editions are obsolete,




instructions
General

Recipients of Federal financial assistance from the U.S.
Environmental Protection Agency must comply with the
following statutes.

Title VI of the Civil Rights Act of 1964 provides that no person
in the United States shall, on the grounds of race, color, or
national origin, be excluded from participation in, be denied
the benefits of, or be subjected to discrimination under any
program or activity receiving Federal financial assistance.
The Act goes on to explain that the title shall not be construed
to authorize action with respect to any employment practice of
any employer, employment agency, or Iabor organization
(except where the primary objective of the Federal financial
assistance is to provide employment).

Section 13 of the 1972 Amendments o the Federal Water
Pollution Control Act provides that no person in the United
States shall on the ground of sex, be excluded fram
participation in, be denied the benefits of, or be subjected to
discrimination under the Federal Water Pollution Control Act,
as amended. Employment discrimination on the basis of sex
is prohibited in all such programs or activities.

Section 504 of the Rehabiiitation Act of 1973 provides that no
otherwise qualified handicapped individual shall solely by
reason of handicap be excluded from participation in, be
denied the benefit of, or be subjected to discrimination under
any program or activity receiving Federal finance assistance.
Employment discrimination on the basis of handicap is
prohibited in all such programs or activities.

The Age Discrimination Act of 1975 provides that no person
on the basis of age shall be excluded from participation under
any program or activity receiving Federal financial assistance.
Employment discrimination is not covered. Age
discrimination in _employment is prohibited by the Age
Discrimination in Employment Act administered by the Equal
Employrment Opportunity Commission.

Titte IX of the Education Amendments of 1972 provides that
no person on the basis of sex shall be excluded from
participation in, be denied the benefit of, or be subjected to
discrimination under any education program or activity
receiving Federal financial assistance. Employment
discrimination on the basis of sex is prohibited in all such
education programs or activities. MNote: an education
program of activity is not limited to only those conducted by a
formal institution.

The information on this form is required to enable the U.S.
Environmenta! Protection Agency fo determine whether
applicants and prospective recipients are developing projects,
programs and activities on a nondiscriminatory basis as
required by the above statutes,

Submit this form with the original and required copies of
applications, requests for extensions, requests for increase of
funds, etc. Updates of information are afl that are required
after the initial application submission.

If any item is not relevant to the project for which assistance is
requested, write "NA" for "Not Applicable.”

In the event applicant is uncerfain about how to answer
certain questions, EPA program officials should be contact for
clarification.

EPA Form 4700-4 (Rev. 1/80) Reverse

ITEMS

IA. "Applicant" means any entity that files an application or
unsolicited proposal’ or ~otherwise reguests EPA
assistance.

IB. "Recipient" means any entity, other than applicant, which
will actually receive EPA assistance.

{C. Self-explanatory.
Il.  Self-explanatory.

. "Civil rights lawsuits" means any lawsuit or complaint
alleging - discrimination on the 'basis of race, color,
national origin, sex, age or handicap pending against the
applicant and/or entity which actually benefits from the
grant. For example, if a city is the named applicant but
the grant will actually benefit the Department of Sewage,
chvil rights lawsuits involving both the city and the
Department of Sewage should be listed.

IV. "Chvil rights compliance review" means any review
assessing the applicant's and/or recipient's compliance
with laws prohibiting discrimination on the basis of race,
color, national origin, sex, age or handicap. If any part of
the review covered the entity which will actually benefit
from the grant, it should be listed.

V. Self-explanatory.

VI. The word “community” refers to the area under the
applicant's andfor Tecipient’s jurisdiction. The
“community" might be a university or laboratery campus,
of a communily within a large city. If there is a significant
disparity between minority and nonminority populations to
receive service, not otherwise salisfactorily explained, the
Regional office may require a map which indicates the
minority and nonminority population served by this
project, program or activity.

VIl This information is required so that reviewers may
determine if a disparity in the proposed provision of
services will exist in the event the application is approved
for funding. Give population of recipient's jurisdiction,
broken out by categories as specified.

in the event the applicant cannot provide the requested
information because the funds will be distributed over a
wide demographic area which is yet to be determined, an
explanation may be provided on a separate sheet. For
example, a State applying for a capitalization grant under
the State Revolving Fund program may not know which
cities and counties will apply for, and receive, SRF loans.

VI1). Self-explanatory.

IX. “Jursdiction” means the geographical area ovér which
applicant has the authority to provide service.

X. Self-explanatory.
“Burden Disclosure Statement”

EPA estimates public reporting burden for the preparation of
this form fo average 30 minutes per response. This estimate
includes the time for viewing instructions, gathering and
maintaining the data needed and completing and reviewing
the form. Send comments regarding the burden estimate,
including suggestions for reducing this burden, to Chief
Information Policy Branch, PM-223, U.S. Environmental
Protection Agency, 401 M Street, S.W., Washington, D.C.
20460; and to the office of information and Regutatory Affairs,
Office of Management and Budget, Washington, D.C. 20503,




QUALITY MANAGEMENT PLAN

This program/project does not involve environmentally related
measurements nor data generatjon; therefore, a Quality Management Plan
1s not required pursuant to the above referenced assistance regulations.

This program/project involves environmentally related measurements or
date generation; therefore, a Quality Management Plan which meets the
requirements of:

40 CFR 30.54 for universities and non-profit organizations is
attached or has been forwarded to the EPA Project Officer.

40 CFR 31.45 for State and local governments is attached or has
been forwarded to the EPA Project Officer.

L. Leon Eggleston, Morized Representative

November 18, 2002

Date




VILLAGE OF RUIDOSO
NEW INFLUENT LIFT STATION PROJECT

Project Summary

The Village of Ruidoso, working with the City of Ruidoso Downs, is currently implementing a
major project to evaluate the alternatives available to modify the Joint Use Wastewater
Treatment Plant in consideration of the following three pressing needs:

1) Increase the capacity of the treatment plant
2) Reduce effluent ammonia-nitrogen concentrations to meet NPDES permit limitations
3) Reduce effluent phosphorus concentrations to meet NPDES permit limitations

The extent of treatment facility modifications to address the ammonia-nitrogen and phosphorus
limitations are dependant upon possible changes to the NPDES permit that may result from the
bioassay activities currently being conducted by the New Mexico Environment Department on
the Rio Ruidoso. Based on the current NPDES permit limitations, initial cost estimates for the
required facilities are in excess of $20 million.

Two significant project elements have been identified which are required regardless of the
NPDES permit limits and are common to all alternatives that have been considered. The project
the Village of Ruidoso has selected to implement is required to alleviate influent sewer
surcharging conditions and consists of replacing the existing screw lift pumps with a new
influent lift station with submersible sewage lift pumps. The new influent lift station would be
sized to accommodate the anticipated wastewater flows for a 25-year planning period with a
capacity of 3.75 mgd.

The other project element, which will be implemented under the Phase 2 design and construction
plan is required to increase the capacity of the raw wastewater screening and grit removal
facilities. The new facilities are proposed to be constructed to function in parallel with the
existing screening and grit removal facilities at the treatment plant. The new screening and grit
removal facilities consist of a new mechanical bar screen and an aerated grit chamber.

Workplan and Timeline

The Preliminary and Final Design Phases will provide the design for the project and the Contract
Documents for construction.

During construction, administration activities and construction observation will be provided by
the Village of Ruidoso project management team.

Construction — The construction phase of the project will include construction of pumping
facilities, transmission and distribution lines, and water storage facilities.



Schedule for Completion of Work Tasks and Outputs

A schedule for the completion of the Work Tasks described above is given below, assurning
design of the project commences by November 1, 2002.

Completion of Preliminary Design April 2003
Completion of Final Design June 2003
Award of Construction Contract August 2003
Completion of Construction August 2004

Estimate of Costs to Complete Work Tasks

Cost estimates are included in SF 424, SF 424A, SF424C.

Costs are Reasonable, Necessary, and Allocable to the Project

Based upon the criterion established through the application process of the EPA grant, and

current engineering and construction practice, the costs as described for this project are
reasonable, necessary, and allocable to the project.




AC  ENDOR/MISCELLANEOUS PAYME oM Mo, 15100055
ENROLLMENT FORM Expiration Date 06/30/93

This form is used for Automated Clearing House (ACH) payments with an addendum record that coniains payment-
related information processed through the Vendor Express Program. Recipients of these payments should bring
this information to the attention of their financial institution when presenting this form for completion.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All infor-
mation collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210. This
information will be used by the Treasury Department to transmit payment data, by electronic means to
vendor's financial institution. Failure fo provide the requested information may delay or prevent the
receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY
AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAE
Clcco+ et
ADDRESS:
CONTAGT PERSON NAME: TELEPHONE NUMBER:

( )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME: SSN NO. OR TAXPAYER ID NO.
ADDRESS:
CONYACT PERSON NAME: TELEPHONE NUMBER:

( )

FINANCIAL INSTITUTION INFORMATION

| NAKE:

ADDRESS:

ACH COORDINATOR NAME: TELEPHONE NUMBER:
{ )

| NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

DEPGSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:

TYPE OF ACCOUNT: o
[JCHECKING [ SAVINGS [T1LOCKBOX

SIGNATURE AND TITLE OF AUTHORIZED OFFIiCIAL: TELEPHONE NUMBER:

{Could be the same as ACH Coardinator)

( )
NSN 7540-01-274-0925 3881-102 SP 3801 (Rev 12/30)
PAYEE! COMPANY COPY Prescribed by Department of Treasury

31 0 8 C 3322; 31 CFR 210




AC?:. 'ENDOR/MISCELLANEQUS PAYM[{:".. ' OME No. 45100086
ENROLLMENT FORM Expiration Date 08/30/93

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains payment-
related information processed through the Vendor Express Program. Recipients of these payments should bring
this information to the attention of their financial institution when presenting this form for completion.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All infor-
mation collected on this form is required under the provisions of 31 U.5.C. 3322 and 31 CFR 210. This
information will be used by the Treasury Department to transmit payment data, by electronic means to
vendor's financial institution. Failure to provide the requested information may delay or prevent the
receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION
FEDERAL PROGRAM AGENCY
AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
[lceh+ e
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

( }

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME: SSN NO. OR TAXPAYER ID NO.
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ }

FINANCIAL INSTITUTION INFORMATION

NAME:

| ADDRESS:

ACH COORDINATOR NAME: TELEPHONE NUMBER:
( )

NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:
| DEPOSITOR ACCOUNT NUMBER: ’ LOCKBOX NUMBER: ]
TYPE OF ACCOUNT:
O CHECKING [ sAVINGS 3 LOCKBOX
SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:

{Could ba the same as ACH Coordinatar)

( }
NSN 7640-01-274-0925 3881-102 SF 3881 (Rev 12/96)
AGENCY COPY Preseribed by Depanment of Treasury

31 U 8 C 3322; 31 CFR 210




Pointers for Completing SF 3881 Form

To answer some of questions that vendors and agencies have raised when completing the vendor
enrollment form and prevent some of the mistakes that have occurred, the FMS is presenting
these additional pointers.

1. The Federal agency initiates the SF 3881 form to enroll its vendors to receive payment by
electronic funds transfer.

2. A vendor must complete a separate enroliment form (SF 3881) for each agency with which it
does business.

3. In the Agency Information Section, the term “AGENCY IDENTIFIER” means the acronym
by which the agency is known. For example, the “AGENCY IDENTIFIER” for the Financial
Management Service is FMS.

4. Tn the Payee/Company Information Section, it should be noted that the “TAXPAYER 1D
NO.” may be used by the Government to collect and report on any delinquent amounts arising out
of the offerer’s relationship with the Government (31 U.8.C. 7701 (c) (3)).

5. The financial institation and the vendor should each keep a copy of the completed form.

6. The vendor should return the completed SF 3881 to the agency that initiated the form.




AC ENDOR/MISCELLANEOUS PAYMI
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains payment-
related information processed through the Vendor Express Program. Recipients of these payments should bring
this information to the attention of their financial institution when presenting this form for completion.

OMB No. 1510-0056
Expiration Date 0B/30/93

PRIVACY ACT STATEMENT
The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All infor-
mation collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210. This
information will be used by the Treasury Department to fransmit payment data, by electronic means to
vendor's financial institution. Failure to provide the requested information may delay or prevent the
receipt of payments through the Automated Clearing House Payment System.
AGENCY INFORMATION
FEDERAL PROGRAM AGENCY
AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
[lceDs OCcTX
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER: T
{ )
ADDITIONAL INFORMATION:
PAYEE/COMPANY INFORMATION
NAME: SSN NO. OR TAXPAYER ID NO.
ADDRESS:
CONTACT PERSON NAME: TELEE;HONE NUMBER:
i { )
FINANCIAL. INSTITUTION INFORMATION
NAME: '
ADDRESS:
| ACH COORDINATOR NAME: TELEPHONE NUMBER:
( )
NINE-DIGIT ROUTING TRANSIT NUMBER:
| DEPOSITOR ACCOUNT TITLE: — — —
DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:
TYPE OF ACCOUNT:
[JCHECKING [} SAVINGS LI LGCKBOX
SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: FTELEPHONE NUMBER:
{Could ba the sama as ACH Coordinator)
( ) o
NSHN 7540-01-274-9925 3881-162 SF 38BL {Rev 12/90)
FINANCIAL INSTITUTION COPY e O e S

31 © S C 3322; 31 CFR 210



Instructions for Completing SF 3881 Form

Agency information Section - Federal agency prints or types the name and address of the
Federal program agency originating the vendor/miscelianeous payment, agency identifier, agency
location code, contact person name and telephone number of the agency. Also, the appropriate
box for ACH format is checked.

Payee/Company Information Section - Payee prints or types the name of the payee/company
and address that will receive ACH vendor/miscellaneous payments, social security or taxpayer
ID number, and contact person name and telephone number of the payee/company. Payee
also verifies depositor account number, account title, and type of account entered by your
financial institution in the Financial Institution Information Section.

Financial Institution information Section - Financial institution prints or types the name
and address of the payee/company’s financial institution who will receive the ACH payment,
ACH coordinator name and telephone number, nine-digit routing transit number, depositor
{payee/company) account title and account number. Also, the box for type of account is checked,
and the signature, titie, and telephone number of the appropriate financial institution official
are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes per re-
spondent or recordkeeper, depending on individual circumstances. Comments concerning the
accuracy of this burden estimate and suggestions for reducing this burden should be directed to
the Financial Management Service, Facilities Management Division, Property and Supply Branch,
Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 and the Office of Management and
Budget, Paperwork Reduction Project (1510-0056), Washington, DC 20503,




EPA ACKNOWLEDGMENT FOR RECEIPT OF APPLICATION

Please complete the applicant information shown below if the applicant
wishes the EPA to acknowledge receipt of your application.

To be completed by applicant

Date of Application November 18

Project Title: Village of Ruidoso, EPA Waste Water Treatment
Project

To be completed by EPA

Date Application Received:

U.S. EPA, Region 6

1445 Ross Ave., Suite 1200
Dallas, TX 75202-2733
(6MD-RX)

(Applicant, please fype your name and refurn address below)

Village of Ruidoso
313 Cree Meadows
Ruidoso, NM 88345




